The sickness-absence experience of women bus conductors employed by London Transport on their central (red) buses is analysed for the years 1953 to 1957 inclusive. The experience of single and married women is given separately, and only absences lasting four days or more (all of which are supported by medical certificate) are included. Results are given in quinquennial age groups for each of 20 broad diagnostic groups and comment is made on each group, emphasis being placed on the comparative experiences of single and married women. Both the numbers of spells of absence and the numbers of days of absence are considered. It is found generally that married women conductors have considerably more sickness absence than single women conductors of the same age: this applies both to spells and days of absence. Analysis of the difference by diagnostic group suggests that there is a propensity, of social origin, for married women to have more absences.
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An account of the principles and methods followed in the compilation of the London Transport sickness-absence statistics was given in Health in Industry (London Transport Executive, 1956 ). The sickness-absence experience of various groups of London Transport male wages staff (including male conductors) and male and female clerical staff over the period 1949-52 was set out in detail in that publication, analysed by age and by broad diagnostic group. This paper extends that work by giving some similar analyses, but for the subsequent quinquennium, for a group of London Transport female wages staff, namely the women conductors of the central (red) buses.
The sickness-absence experience of single and married women has been separated, and emphasis has been placed on the comparison of the sickness absence of these "single" and "married" women who both follow the same occupation. The subdivision into single and married women is according to whether they are known as "Miss" or "Mrs" respectively; information is not available to the employer enabling the "Mrs" group to be subdivided into women with husbands living and widows.
Recruitment of women conductors started in 1940, was discontinued after the war, recommenced in 1950, and has continued to the present time. Thus the population under consideration consists mainly of women with less than eight years' service but there are some with up to 18 years' service.
"Sickness absence" is taken to mean absence from work accepted by the employer as attributable to sickness or injury. Medical certificates are required not later than the third day of absence. This investigation has been limited to spells of absence lasting four days or longer, and thus includes only absences supported by a medical certificate. The majority of spells of sickness absence terminate with the employee's recovery and return to her former work. When an absence lasts for six months, however, the recorded absence is curtailed at 182 days, as after that duration of absence, an administrative decision may be taken regarding the retention of the employee's name on the books, or her premature retirement on the grounds of ill health. It should be noted that in all cases, the number of days' absence ascribed to a particular spell of absence is the number of days on the calendar from the first day of absence from work to the day preceding the employee's return to work, both dates inclusive; in other words, the length of a spell of absence in days is recorded on the basis of seven days to the week.
Women conductors are medically examined before appointment and must reach appropriate physical standards. An The detailed results of the investigation are set out in Tables 1 to 21 in the Appendix. In these  Tables data are given for single and married Varicose veins are included in this group and are known to be more common among married women.
BDG. 9.-Colds and Influenza (Table 10 ) (International Code Nos. 470, (480) (481) (482) (483) . This group accounts for about one-quarter of the spells of more than three days' duration of single and married women. Rates are, however, considerably lower for single women than for married women, in some age groups by as much as 50% for spells and over 100% for days per person (Graph 9a and b). It will be remembered that colds and influenza are thought to be more common in families with school children.
BDG. 10.-Bronchitis (Table 11 ) .
The annual inception rate (spells) for single women is consistently lower than for married women, but the differences in days of absence are not so large (Graph 10a and b). As might be expected, the average length of spell increases with age. It has not been possible to investigate geographical variations in this paper. Our recent paper on bronchitis (Cornwall and Raffle, 1961 ) discusses this point. Differences in the smoking habits of single and married women may account for the differences noted, but there is no evidence to support this.
BDG. 11.-Other Respiratory Diseases (Table 12 ) (490) (491) (492) (493) (510) (511) (512) (513) (514) (515) (516) (517) (518) (519) (520) (521) (522) (523) (524) (525) (526) (527) 763, 783) . This is a heterogeneous group, and no firm conclusions are possible. Although the annual inception rate (spells) for single women is consistently lower at ages up to 50, the percentage excess for married women is only about 20 %. The pattern is less clear for average annual duration (Graph 1 la and b). The incidence of spells decreases as age increases, up to age 50. There was a similar trend for male bus conductors for the previous quinquennium, given in Health in Industry (1956) .
BDG. 12.-Diseases ofthe Stomach and Duodenum ( 240-299, 320-326, 590-617, 750-762, 765-776, 786, 788-795) .
The lower rates for single women are probably only a reflection of the general tendency in most diagnostic groups (Graph 19a and b) .
Conclusion
It may be concluded from the above analysis that single women bus conductors experience appreciably less sickness absence than their married women colleagues. The extent of the difference for each diagnostic group may best be measured by the ratio of the rate (for spells or days) for all married women to the rate for all single women, the rates being indirectly standardized to allow for the different age distributions of the two groups. The following 240-299, 320-326, 590-617, 750-762, 765-776, 786, 788, 789, 790-795) 
